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FINANCIAL Egsacwm REPORT For New g@aga. Omsa_amnmm. and New m_.:ﬂ«OKOQO

0Z5HAY 1S A1l 07

Name: Hm m_ O @ W\ w# S Daytime Telephone:

New Member of or Candidate for mssumm.slmll\ L. : L.
U.S. House of Representatives District: Check if Office U I
/% p j Amendment ( se Only)
FILER Candidates — Date of mgupmlF
STATUS 202
New Officer or Employee Staff Fiter Typa (If Applicable): Period Covered: January 1, Im.u A $200 penaity shall be assessed agsinst any
J Employing Office: shared [ ] Principal Assitant [ ]| 1o_igesl g, Doy’ |meividialwho fles more than 30-deys ate.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouss, or your dependentchild: R
a. Own any reportable asset that was worth more than $1,000 at the E. Did hold an bl tions during the i
end of the reperting period? Yes No you y reportable positions during tha reporting Yes
b, Receive more then $200 in .m:nomz..ca income frem any reportable VA« period of in the current calendar year up ttirough the dats of fling? X. Ne
asset during the reperting period?
C. Did you or your spoiise have "eamed” Income (o.g., selarles, F. DId you have any reportabie agreement of arrangsment withan
honoraria, or pensionIRA distributions) of $200 or more during the Yoo .X No 835%%3%:.& the _.ouoa:nn perid or In the currentcalender Y98 No _Vﬂ
reporting period? year up through the date of filing?
D. Bid you, your spousa, or your dependent chlid have any reportable Yes No x _ J. Did you receive compensation of more than $5,000 from a Yes No x
liabBity (more than $10,000) at any point during the reperting period? single source In the current year and twg prior years?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

._.xca..d..cosuoaoma,:od:o_soam_maqg.ga3._.80033580:mﬁﬂu:a%:o?q.oxoou,&ga.sc&:&co&&oﬁ_.635:96_&& .
from this report details of such a trust that benefits you, your spouse, or dependent chid? Yes D No E

EXEMPTION - Have you exduded from this report any other assets, “uneamed” income, or liabllities of a spouse or dependent child because they meet all three tests for D Z]
exemption? Do niot answer “yes® unless you have first consulted with the Committee on Ethics. Yes No H




SCHEDULE A — ASSETS & “UNEARNED INCOME” name: J(M Obgrwetl

vnnolNulla__ N

BLOCKA BLOCK B8 BLOCKC BroeK D
Assets anid/or Income Sources Value of Agsut Type of iIncome Amount of Income
identify (@) each asset held for Investment odidicate volue of assat at cose of the reporting pertod. If afl celumns that epply. For gooounts . "
production of income and with a falr market & valuation method other than falr matket value, tax-deferred income {such as 401 Qéﬁ&.ﬂ;%%ﬁﬁﬂﬂﬁﬁkﬂﬁﬁ%
pxoseding §$1.000 st the snd of the reporting period the mathod used. RA, or 529 accounts), you may chack the “Ta; gainy, sven I retnvested, must be disciosad as inoome for assets held In taxable scoounts,
income which generated more than $200 inchuded anly bocause & generated incoma, the value shoul capital gains, even If relnvested, must
nsamed” incomme during the year. *None.” Ecﬂ& Raﬁooatn_ ?n_. __-38- ._Z_H._n I mn X\ Is forasasts heid by your spouse or dependent chid in which you have no interest.
Provide complste names of stocks and mutust umn M is for ssseis held by your spouse of generatad no income during the
do not uss only ticker symbols). in which you have no Interest. period.

For ofl IRAS and olher retrement plans (such
D4(k) plans) provide the value for each asset held

Current Year Preceding Year
or bank and other cash scoownts, tots] the a1 BIC|D|E|F{BH]|I|d|K|L]M e ———— m— ———
& intorcst-beartng accounts. If the toted is  over jopmfm <qas_ X X | xRt | W [minvivva|vijvfoe] x|xix
000, list svery financial instibution where thero

1
{
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Cither Type of income (Specliy e.g., Pastnership incoma or Farm lnoorne)

Spousa/DC Asset over $1,000,000"
$1,000,001-$5.000.000

Over $5,000,000

Spouse/DC incorme over $1,000,000
$1,000.001-85 000 D00

SpouseDG Ingome over $1,000.000*

$100,001-51,000.600
Civer $5,000.000

$1,000:515,000
$15.001-850.000
$1,000,001:$5.000.000
$5,000,001625.000,000
$25,000,001-$30.000.000
Over-$50,000,000
EXCEPTED/BLING TRUST
$100,001-81,000.000

x| $50,0014100.000
$100,001-§250.000
£250,001-$500,000
$500,001-$1,000.000
CAPITAL GANS
TAXDEFERRED
$201%1,000
$1,00142500
$E001415,000
$16.00550,600
$50,001-6100,000
$1,00142.500
$260145,000
$5,001:515,000
$15,001450.000
$50,001:6100,000
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Use additional sheats if mors space is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME"

Name: 7 Mt Oherv et vuoo%a /

BLOCKA 8LOCK B BLOCKC BLOCKD
Agsets and/or Income Sources Value of Agsdt Type of Income Amount of Incame

Current ﬁo-. vao!__:n Hol-..

RNV VIVl x| X | X

Other Type of icoms (Bpaclly” 0.3, Partnership

$15,001-$50,000
$500.001+81,000,000
$1,000,001-85,000,000
$5,000,001-625,000,000
$25,000,001$50,000,000

Qver $50,000,000

SpousaC Assst ower $1.000,000"
EXCEPTED/BLIND TRUST

‘come or Fasm bncorme)
$1,000,001-55,000.500

Ower §5,000,000

Spause/DC noome over $1.000,000° X
$1.000,001-65.000,000

Qver $5,000,000

Spouse/DC Incore over $1,000.000°

$50.001:§100.000
$100,001-6250,000
$250,001-$500,000
$100,001-$1,000.000
$100,001-$1,000,800

$1,001415,000
CAPITAL GAINS
TAX-DEFERRED
$20141,000
$1.00142.500
$2,501-45,000
$5,001-515,000
$15,001-450.000
$50,001:4100,000
$20161,000
$1,00152,500
$2,50145,000
$5,001-$15,000
$16,001-450.000
$50.001-$100.000

NONE
DIVIDENDS
RENT
INTEREST
None
$16200

None
5151000
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

zm_:o",ufm.& Q.@W\Sﬁ Page. P\ of .N

8LOCKA BLOCK B BLOCK C BLOCKD
Assets and/or Income Sources Value of Asset Typo of Income Amount of income

Current Year t.docm_hpf.%

Blwjwivivivmiwimx) x)x

p—
LB M NV v e v i) X

Qther Type of tncome [Specly: ¢... Partnership

None
$1.$1,000
$1,001-$15000
$15,001:450,000
$50,001-$100.000
$100,001-5250,000
$250,001-6500,000
$500,001-$1,000.000
$1,000.001-65,000.350
$5,000,001-425,000,000
$25,000.001-$50,000,000
Gver $50,000,000
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
Income or Farm bncoree)
$20181,000
$1.00%-42,500
$2,501-$5,000
$6,001-515,000
$50.001:4100,000
$100,001-81,000,000
$1,000,001-$5,000.800
Ovse 56,000,000
Spouae/DC Income over $1,000.000° 25
$20161,000
$1,001§2.500
$2,50185.000
$5,00-15,000
$15,001:$50,000
$50,001+6:00,000
$100.901-$1,000.000
$1.000.001-45,000.900
Over $5,000.000

SpouseDC ncome over $1,00000 = I
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Use additional shests If more space Is required.



SCHEDULE C - EARNED INCOME

v 1} O @ruens

gohl& cN

List the source, type, and amount of earned Income from any source (other than the filer’s current employment by the U.S. govemment) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source end amount of any honoraria. List only the source for other spouses’ eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2023 limit on outside

eamed income for Members and employees compensated at or above the “senlor etaff” rate was $31,815. The 2024 limit Is $31,815. In addition, certain types of income (rotably honoraria, director's fees,
and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Source (include date of receipt for honoraria)

Type

Amount

Current Year to m___sn _u_aoom_._:n Year
y Honorsrum ) 3500
Examples: Stnts of Maryland Salary $20,000 $76,000
Civl Wer Roundtable (Oct. 2) Spouse Speech S0 $1,000
Ontaso County Board of Education Hpouse Satary NA NA
Nowg Moz Mo Aewe

Use addiional shaets if more apace Is required,



SCHEDULE D - LIABILITIES
same: J1 0 Obepureis |rue b o 7

Report tiabilities of over $10,000 awed to any one creditor af any time during the reporting period by you, your spause, or your dependent child. Mark the highest amount owsd during the reporting
period. New Members: Members are required to report all liabilities sacured by red property including morigages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally lable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (L.e., credit card) only if the balance at the close of the reporting period
exceaded $10,000. *Column K is for liabilities held solely by your spouse or dependentchild.

Amount of Liability
A 8 [ ] E F <] H | J K
Date
oo Creditor Llability Type of Liability g .mw,
b e |ea ol ae|sa | 58 8|1 e
88 | 8 3158 g5 | g8 28 5
S%|3g (53|25 88|52 | 25|55 5| Mw
Exsmple First Bank of Wikmington, DE 520 Morigage on Reniel Property, Dover, DE X
EMg 8uv¥ 298| Mot yese X
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit arganization, labor organization, or sdusatienal orofher institution other then the United States. Exelude: Posltions held in any religious, social, fratemal, or political
entitles (such as political parties and campalgn onganizations); and pesitions solaly ofan honoraty naturs. New Members and second-year candidates report positions held in the reporting period and
the current calendar year. First-year candidetas and new smployeds rapirt positicns: held in the eurent calendar yvear arkl fwo provious years.

Position Name e._ﬁ..ﬁauﬁ_o:

Presidesr The Oberumt FoapdeTiog

Use additional sheets if mora space Is required.



SCHEDULE F - AGREEMENTS

Name: .uwx\ QM%\\,Q\%&. Page_J of 1

Identify the dele, parties to, and general terms of any agreement or amangement thal you have with respect to future employment; a leave of absence during the period of government service;
continuation or tieferral of payments by a former or current employer other than the U,S. government; or continuing participation in an employee welfare or benefi plan maintained by a formsr

employer,
Date Parties to Agreement Terms of Agreement
N.M\R..M HSBC %@.\5“\ - N\ 7/6 /nostTl!

SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sourcbs of compeneation recsived by you or your business afiilistion for services provided direcily by you during the cument year and fwg prior years, This Includes the names of cllents and
customers of any corporation, firm, parinership, or other business entsrprise If you directly provided the services generating a faee or payment of more than $5,000. Exclude: Paymenis by the U.S.
government and any information considered confidential as a result of a privileged relationship recognized by law, Do not repeat infoarmation listed on Schedule C.

Source (Name and City/State)

Brief Description of Dutles

Exampie:

Doe Jones & Smith, Hometown, State

Accounting Services

Mive

NMowe

Use additional sheets if mora space Is required.




